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VESICO-GENITO- POST- FEMORAL NEURALGIA AND 

NEURITIS. 

By LANDON CARTER GRAY, M.D. 

It has been my fortune during the last year to have met with 
two cases of a peculiar variety of neuralgia and neuritis that has 
not, so far as I have been able to ascertain, been hitherto de¬ 
scribed. The first case I was disposed to regard as a merely ac¬ 
cidental localization, but the occurrence of a second precisely 
similar and far graver case demonstrated that this could not be so. 

Case i. —Male, aged forty, general health excellent, of mark¬ 
edly lithaemic temperament. Has for years been subject every 
summer to quasi-malarial attacks, characterized by sudden neu¬ 
ralgia, which is followed within a few hours, unless checked by 
large doses of quinine and opium, by a remitting fever of moder¬ 
ate type. This fever will usually last three to four days. Hitherto 
the neuralgia has always been gastric or intestinal. This summer 
the patient had been unusually well, and had congratulated himself 
that he would escape his usual trouble. In the latter part of 
July, however, there were several days of intensely hot weather, 
upon the last of which the patient felt much exhausted. This 
high temperature was suddenly transformed, in a night, into 
weather that was autumnal, the thermometer falling from 98° F. 
to 6o°, an enormous difference, for summer-clad individuals, of 
48 . Upon the first day of this change no untoward symptoms 
were experienced ; indeed, the patient went to bed feeling unusu¬ 
ally well. But upon the second day, on getting out of bed in the 
morning, a sharp, tingling pain was felt through both buttocks, 
the perineum, the scrotum, the tip of the penis, and down the 
back of both thighs to somewhat above the knee. Some slight 
smarting was felt in urination. Towards the afternoon the pain 
began to lessen. The patient then, unfortunately, took a Turkish 
bath, in which, curious to sav, he found it impossible to perspire, 
even at a temperature of 180 , although the heat was sufficient to 
nauseate him. The Russian or vapor bath, however, caused free 
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action of the skin. Immediately upon his return home from the 
bath he became much worse, for not only did the cutaneous pains 
become violent, but urination was scalding, and over and above 
this particular difficulty in voiding urine, the bladder became 
paretic, so that there was a visible effort in forcing the urine into 
the urethra. The next day there was a febrile movement to 
103° F., and for three days after there was a temperature of ioo° 
in the morning, rising to 102° or 103° in the afternoon, the neu¬ 
ralgic symptoms still existing, but not causing much inconveni¬ 
ence. The patient was then sent to the country, and upon his 
arrival there had a violent attack of supra-orbital neuralgia, 
after which he quickly recovered. For several weeks, never¬ 
theless, there was some pain and difficulty in micturition, and 
considerable pain and stiffness at times down the back of the 
thighs. During the first four or five days of the attack, the sex¬ 
ual desire was entirely lost, and for several weeks afterward the 
orgasm was wanting ; whilst the seminal emissions produced a 
burning sensation at the meatus. For the first day or two there 
was slight impafrment of tactile sense, but none of the other 
senses of pain, temperature, or muscle. Skin reflexes were lost ; 
Cremaster reflex could not be evoked during the first week. 

Case 2. —Female, aged thirty-five, unmarried. Seen in con¬ 
sultation with Dr. J. Hobart Burge, on Sept. 6, 1886. 

In the last two years patient seems to have had a good deal of 
sciatica. Otherwise she has enjoyed good health ; is a large, ro¬ 
bust, healthy-looking woman. In December last was suddenly 
attacked with sharp pain in buttocks, perineum, labia, and down 
back part of thighs to the knee. There was simultaneous reten¬ 
tion of urine, so that catheter had to be used. The trouble was 
regarded as rheumatic by the attending physician, and it was not 
until several weeks later, when she passed into Dr. Burge’s care, 
that the true nature of the case was recognized. Dr. Burge then 
found a tactile anaesthesia of the buttock, perineum, labia, and the 
back part of the thighs to just above the knee. When I saw the 
patient, nine months after the onset of the trouble, she had a vesi¬ 
cal anaesthesia, evidenced by the fact that the urine would be 
voided without her knowledge upon the street or wherever she 
might be. Over the area of pain above described, with the ex¬ 
ception of the labia, which the patient’s modesty would not permit 
me to examine, I found marked impairment of the tactile sense, 
of the sense of temperature, of the sense of pain, but slightly less 
near the knee than above. There had never been any motor im¬ 
pairment, not even reflex stiffness. 

I can find no cases like these in the books of Rosenthal, Ross, 
Erb, Anstie, Eulenburg, Striimpell, or Hammond. Perineal and 
anal neuralgias have been described, especially by Dr. Weir Mit¬ 
chell, 1 but they have not been accompanied by the other symp¬ 
toms of my cases. Dardel * 8 9 has written upon ano-vesical neural gia, 

1 “Anal and Perineal Neuralgia.” Thil. Med. Times , 1873. 

8 “Deux observ. de nevrose ano-vesicale opiniatre, sans cause mater, appre¬ 

ciable.” Gaz . Mdd. de Lyon, 1867. 
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but I have not been able to obtain access to his article, and I am 
therefore unable to say as to whether his cases are similar to mine. 
Certainly the title of the paper would seem to indicate that they 
were not. Neuralgia of the post-femoral region has also been 
mentioned, but only in connection with sciatica. 

These cases have a clinical interest, I think, because the knowl¬ 
edge that such a neuralgia or neuritis may occur, will make us 
chary about diagnosticating a central affection, as we might 
well be inclined to do in the early stage, especially when there was 
vesical, motor or sensory paralysis. 


